MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELS
Registration District No. ..
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______Priynary Registration District Mo,

,MAJ!&QM?U‘: No. ...Z__Q_......___..

=63-018896

:STATE FILE NUMBER

1. PLACE Ei %ﬁih E lgm

2. USUAL RESIDENCE (Whera decessed lived. |f institution: Residence before
. COUNTY . STATE . ' mission) -
. Wright > SAE Missouri ™ N Wright sdmission)
b. CiTY (If outside corporate limits, give TOWNSHIP only) length of stay in 1b . CCI,IY Insida Limits
A ;
TOWN Mames {Van Buren Tewnship) Life TOWN . Yes O No B
. FULL NAME QF (If NOT in hospital, give locati inside Limi1 . STREET i i i
e FULLINAME O i in hospital, give loca s_on) nside Limits d. EDRDEEESS {If outside, give location) Reside on Farm
INSTTUTION  Manes - Rural Route Yes [0 Negd |, Manes - Rural Route Yes @ No D
3. NAME OF DECEASED First Middle Last 4. DATE - Month Day Year
{Type or print) - OF
TILDEN MINGS DEATH  Appdl 25, 1963
5. SEX 6. COLOR OR RACE 7. Married [T Never Married (] [B. DATE OF BIRTH | 9- AGE (lest birthday) [ IF UNhDER 1 YEAR | IF UNDER 24 HR|
. - Montha | D Hi Min.
Mals White Widowed 1) Divorced [J 86 Years e ofreem ] e
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country).| 2. CITIZEN OF WHAT COUNTRY
durin; t of working |i if retired
Fa unni.mox of working life, even if retired) Phelps County, Mo USA

13a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, ﬂo,-orﬂrgnown) | {If yos, give war or dates of.ser

Arron Min

14

24, FUNERAL DIRECTOR

,MEDICAL CERTIFICATION

13b, MOTHER'S ‘MAIDEN :NAME

Martha Charles
SOCIAL SECURITY NO

14, NAME OF HUSBAND OR WIFE

17. INFORMANT

Neal Mings ODeceased)
Address

Missouri

18. CAUSE OF DEATH (Enter only one cause per ling Yor Ial, (B, - )
PARY |. DEATH WAS CAUSED BY:
TMMEDIATE - CAUSE (a) -

Mrs gm\a Carder - Mtn.Grove

INTERVAL BETWEEN
ONSET AND DEATH

Conditions. if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-

lying couss last. DUE TO (c]

4

75 J

PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Iil. If deceased was female w
disease condition given in PART | (2} . there a pregnancy In last $0 day:
[OVes [ ONo | O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? a m| ]
-YEsS No O ]
20¢. TIME QF Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY OCCURRED
WHILE AT WORX 1
‘NOT WHILE AT WORK (]

20e. PLACE OF INJURY [e.9., in or about home,
farm, factory, streat, office bldg., etc.)

20f, CITY, TOWN, CR LOCATION COUNTY

STATE

/Y5 5~

o,

to. q'z ¥~ ";_-nd last uwmllve on - 2 v-' e 3

| attended the dacessed from.
Desth occurred ot

5135 Aa

g

m on the date stated sbove, and to

of my knowledge, from the causes stated.

{Dagres or title)

23b. DATE

! ? ADDRESS

REMATION,
!EMOVAL {Specify)

Barber Funeral Home - Mtn.Grove, Mo

o7 P~

23c. NAME OF CEMETERY OR CREMATO

ISTRAR'S SIGNAJURE

(Li

22¢. DATE SIGNED
( |-t 3
23d. LOCATION (Clhf,"own, or counfv) (State}
t Coumt sspurl
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1,

| hereby cerfify that the bpdy whose name is reco?ded on the reverse side of this certificate was embalmed by me,
or by 567’{ { d/‘f"'—“ 7 Student Embalmer NO.M

working under my personal supervision.

Sfudenu&/ / Lo Sign -4—'—‘—77 W%)

Signature of Student Embalmer
S8/

Licensed .Embalmer No.

T ¢, P.O. Addres

Nofe The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG {Failure to comply
with the above constitutes grounds for revocation of Ilcense)

If embalmed by .2 STUDENT, he ‘aiso shall sign in-his OWN handwnfmg. ~

-If fhlSA body is not embalmed, fact should be so stated above.

AN




